
 
RAVALLI COUNTY JUSTICE COURT    
205 Bedford Street, Suite F 
Hamilton, Montana 59840      
 
  
 
These are basic guidelines relating to the filing of an appeal.  You are resp
proceeding under the rules set forth in the Montana Statutes, and if you hav
unsure about certain procedures, you must contact an attorney or refer to t
Neither the Judge nor the Clerk can provide advice or interpretation of law
filing and “perfection” of an appeal, including the Undertaking.  The relev
an appeal and the required Undertaking are Sections 25-33-101 through 2
Statutes can be accessed on line at http://data.opi.state.mt.us/bills/mca_
can also review the Statutes at the library. 
 
An appeal must be filed within 30 days from the rendition of the Judgment,
notice of appeal must be sent to the opposing party.  
 
Requirements: 
Filing of the Notice of Appeal 
Undertaking 
Filing fee, payable to District Court: $35 
Filing fee payable to Justice Court: $10    
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5-33-306.  The 
toc/index.htm.  You 

 and a copy of the 

http://data.opi.state.mt.us/bills/mca_toc/index.htm


Ravalli County Justice Court 
205 Bedford Street, Suite F 
Hamilton, Montana  59840 
 
 
 IN THE JUSTICE COURT OF RAVALLI COUNTY, STATE OF MONTANA
 
                                                         ) 
      ) 
                                                         ) JUDGE: ________________________ 
 Plaintiff(s)    )  
      )  
 vs     ) CASE NO: ________________________ 
      )  
                                                         )  
      ) NOTICE OF APPEAL 
                                                         ) 
 Defendant(s)    )  
 
 
 
The above-named  (    )Plaintiff     (    )Defendant  hereby appeals to the Twenty First District 
Court in and for the County of Ravalli from the Judgment entered in the above Justice Court on 
______________________________. 
 
Dated _________________________ 

 

         __________________________________ 
         Signature 
         __________________________________ 
         Street address or post office box 
         __________________________________ 
         City/State/Zip Code 
         __________________________________ 
         Phone Number 
 

CERTIFICATE OF SERVICE:  The undersigned certifies that a copy of this Motion was served 
on the opposing party (or the party’s attorney) by (   ) first class mail or (   ) certified mail. 
 
 __________________________________ 
 Signature 
 

 
 

Required copies: original, copy for opposing party, copy for your records 


	CERTIFICATE OF SERVICE:  The undersigned certifies that a co

